Issues in practice based learning in nursing in the United Kingdom and the Republic of Ireland:Results from a multi professional scoping exercise by Malik, Maggie & McGowan, Brian
Nurse Education Today (2007) 27, 52–59
Nurseintl.elsevierhealth.com/journals/nedt
Education
TodayIssues in practice based learning in nursing in the
United Kingdom and the Republic of Ireland:
Results from a multi professional scoping exerciseMaggie Mallik a,*, Brian McGowan b,1a Head of Learning in Practice, Nottingham Unit, Rushcliffe PCT, Barclays Bank Chambers, Tudor Square,
West Bridgford, Nottingham NG2 6BT, United Kingdom
b Lecturer in Nursing, University of Ulster, Jordanstown, Belfast BT37 0QB, United KingdomAccepted 21 February 2006Summary The first year (2003–2004) of a three year nationally funded project
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selected health care professions: Dietetics, Nursing, Occupational Therapy, Physio-
therapy and Radiography (www.practicebasedlearning.org).
A survey questionnaire, focus groups and secondary sources were used to collect
data. Profession specific contributors completed the analysis of results. Resulting
case studies were combined to produce a cross-professional overview of current
issues in practice-based learning.
The nursing case study identified areas of good practice such as; the mentorship
model; the development of new support roles; and joint responsibility between
Higher Education Institutes (HEIs) and Health Service areas for practice assessment.
However, there were variations in the application of these areas of good practice
throughout the United Kingdom (UK). Issues included; an inadequate supply of qual-
ified mentors; formal recognition of the mentor role; and lack of knowledge of the
relative impact of the differing mentor preparation programmes.
In comparing the five professions, all had statutory requirements regarding the
nature of practice learning but each profession differed in how this was managed
and organised. The need for formal preparation, recognition and reward for the
mentor/practice educator role was recognised with collaborative working across
the professions a recommendation in order to achieve national improvement in
the quality of practice learning support for health care professions.c 2006 Elsevier Ltd. All rights reserved.
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In January 2003, The Department of Employment
and Learning (Northern Ireland) and the Higher
Education Funding Council for England provided
funding for a three year project whose aim was
to make practitioners more effective at supporting
and supervising students in the workplace across a
range of healthcare professions. In particular the
project sought to identify and document good prac-
tice on preparing practitioners for their educa-
tional role; develop and evaluate learning
materials for practitioners and disseminate learn-
ing materials across health and social care
communities.
The first year of the project focused on complet-
ing a scoping exercise on the nature of practice
education in five selected professions: Dietetics,
Nursing, Occupational Therapy, Physiotherapy and
Radiography. The professions were selected on
the basis of their response to a call to participate
(www.practicebasedlearning.org).
A review of the literature informed the design of
a questionnaire used to complete the scoping exer-
cise. In keeping with the aims of completing a
‘developmental project’ rather than systematic re-
search, the review was primarily an appraisal of
current issues rather than a systematic review of
the literature. The areas covered included the
following:
 The nature and effectiveness of practice
education.
 Interprofessional learning and practice
education.
 Intercultural issues in practice education.
 The role and development of the practice edu-
cator (PE).
A full account of the review is not reported here
but can be accessed at http://www.practicebased-
learning.org/PBL_cs/cont.pdf.
This article provides a summary and discussion
of results from the nursing case study (http://
www.practicebasedlearning.org/PBL_cs/nurse.pdf).
Comparisons are drawn from the case studies of
the other professions. Although some new roles
supporting practice learning in nursing have been
given the title of ‘Practice Educator’ (PE) (ENB
and DoH, 2001), for the purpose of the project
(that included four other professions), a generic
definition of PE was accepted by the project team.
In the nursing case study a PE was defined as, ‘‘a
teacher of nursing, midwifery or health visiting
who makes a significant contribution to educationin the practice setting, co-ordinating student expe-
riences and assessment of learning. In essence a PE
leads the development of practice and provides
support and guidance to mentors and others who
contribute to the student’s experience in practice,
enabling them to meet learning outcomes and de-
velop appropriate competencies’’. This was seen
to be distinct from a mentor role. However,
throughout the literature and for other health
and social care professions, practice learning sup-
port/education roles are described by a number
of terms, including work based supervisor, mentor,
preceptor, practice learning facilitator, clinical tu-
tor and trainer. As ‘mentor’ was the most common
term used in nursing and was used exclusively by
respondents in the scoping study, it is retained in
this article. Where the term practice educator is
used to indicate a specific role for the nursing pro-
fession it is included with apostrophises, i.e. ‘prac-
tice educator’.Methods
The scoping exercise for each profession was com-
pleted by a team from that discipline. Data were
collected via questionnaire, focus groups and from
secondary sources such as professional bodies,
recruitment and HEI web sites. All HEIs offering
programmes in the UK and the Republic of Ireland
(ROI) were sent questionnaires. Focus group work
was undertaken at two sites, Bournemouth and
Newcastle where the majority of the teams were
based and were open to members of all of the par-
ticipating professions. The overall aim of using
multiple methods for data collection was to broad-
en the scope of the information obtained rather
than providing validation data.
The questionnaire consisted of a series of open
and closed questions that provided an overview of
current practices. A draft questionnaire was pi-
loted by a convenience sample of six HEI lecturers
with an interest in the preparation of practice-
based supervisors. Following revisions, the final
version of the questionnaire was made available
for completion in a number of ways including
through an online option. The exercise was carried
out between September and November 2003. Data
were compiled and analysed from December 2003
to February 2004.
At the time of data collection there were approx-
imately 74 pre-registration nursing programmes
listed in the UK (http://www.nursingnetuk.com)
and 14 in the ROI (n = 86). Table 1 gives the actual
number of questionnaires sent and the response
Table 1 Response rates from all professions
Discipline Number
sent
Number
returned
Response
rate (%)
Dietetics 13 6 46.2
Nursing 86 19 23.8
Occupational therapy 31 21 67.7
Physiotherapy 37 21 56.8
Radiography 26 12 46.2
Total 193 79 40.9
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culties in clarifying course on offer/address/leader-
ship in every listed institution).
Focus groups were conducted at two regional
workshops to gather further qualitative data. Rob-
inson (1999) defined focus groups as ‘an in-depth,
open-ended group discussion that explores a spe-
cific set of issues on a pre-defined and limited to-
pic’. From an open invitation to contacts from all
the professions involved in the project, partici-
pants self-selected themselves by choosing to at-
tend a workshop. At the first workshop, four
groups of ten were convened (N = 40) and at the
second workshop two groups of ten (N = 20) con-
tributed their discussion data. Approximately 73%
of attendees were from the nursing profession,
thus inevitably forming the majority within each
focus group. Questions focussed debate in the fol-
lowing three areas:
1. What is good practice in preparing practitioners
for educating students on practice placement?
2. What factors influence the quality of practice
education?
3. What materials could be developed to help
make practitioners more effective practice
educators?
Written records (taken by a member of the pro-
ject team) of the discussions within each focus
group were distributed to each profession’s case
study team. The accuracy of the notes was verified
through more than one member of the project
team being present within each of the focus
groups.
Ethical considerations
As a scoping exercise (as opposed to a research
study) there were still ethical issues to be taken
into consideration. Principally the participants
were concerned about confidentiality and the util-
ity of taking part in the project. Respondents wereprovided with information about the project in
advance so that they could decide whether or not
they wished to participate. All of the respondents
to the questionnaire were assured that their details
would remain undisclosed and that the information
obtained would be used for the purposes of the pro-
ject only and not as a process to rank institutions
effectiveness at providing mentorship training.
Participants in the focus groups were assured
that their identity would not be discoverable from
the data recorded and again were given comprehen-
sive background information about the aim of the
project and the use to which data would be put to
enable them to decide if they wished to take part.Commentary on results
It should be noted that the scoping exercise was
limited by a poor response (23%) to the question-
naire survey. It is suggested that this was perhaps
due to the time of year but this time was chosen
to offset the problems that would have been
encountered if the study had taken place either
in the summer or around examination periods.
However, nursing was well represented in the focus
group work and supported by secondary data ob-
tained through a selection of HEI web sites
throughout the UK. It could be argued that, as
respondents/participants were predominantly
from the HEIs that a further limitation was the lack
of input from practice educators and mentors. It
was difficult to comment in depth on the results
from the ROI survey. Although there were similari-
ties in areas of good practice, e.g. preparation of
students for placement learning and the presence
of support roles in the health care settings, there
are quite distinct differences in the level of prepa-
ration offered to practitioners taking on the men-
tor (known as ‘preceptor’ in ROI) role.Areas of good practice
Areas of good practice included:
 The mentorship model of clinical support.
 The development of new support roles.
 Preparation for the mentor role and continuous
updating.
 Joint responsibilities for practice assessment.
 Preparation of students for practice learning.
For nursing the most positive feature of practice
learning was the acceptance by experienced practi-
tioners that they should have a key role in the edu-
cation of pre-registration students. This acceptance
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model used in nursing in the UK until the end of
the 20th century (Rafferty, 1996). Despite the
development of university programmes and the re-
moval of student nurses from the paid workforce
in the late 1980s (UKCC, 1985), student supervision
continues to be seen as part of every practitioner’s
role. Comparison with models in use in other coun-
tries, where the same process of integration of
nurse education into higher education has taken
place, testifies to the need to continue with this
particular model (Department of Education, Sci-
ence and Training, 2002; Mallik and Aylott, 2005).
Recommendations arising from the UKCC review of
nurse education, culminating in the publication of
the Peach Report (UKCC, 1999) strengthened the
UK mentorship model by recommending strong
partnership working between HEIs and NHS Trusts.
Additional resources arising from both the rec-
ommendations of the Peach Report (1999) and
the DoH report ‘Making a Difference’ (DoH, 1999)
has encouraged the development of new support
roles, albeit on an ‘ad hoc’ basis throughout the
UK. Although these roles have been variously la-
belled as Practice Learning Facilitators/Clinical
Placement Facilitators/‘Practice Educators’ and
are in the early stages of development and evalua-
tion (Ellis and Hogard, 2003; Clarke et al., 2003),
they have the potential to provide structured sup-
port for mentors and students; strengthen links be-
tween the HEI and the health service; integrate the
theory and practice of nursing; and provide the ba-
sis for a clinical academic career structure where
practitioners and lecturers could take on inter-
changeable roles between the health service and
the higher education sector. It could be argued
that all the benefits arising from this model could
be shared and developed across all professional
groups in health care in order to provide effective
practice based learning.
Retention of the mentor model in nursing has
also meant the development of preparation pro-
grammes that are a requirement for qualified
mentor status. Structured educational prepara-
tion was first instigated in the UK with the de-
mise of the Clinical Teacher role in the mid
1980s (ENB, 1989; Mallik and Aston, 2003).
Although there has been criticism of the quality
of these programmes (Philips et al., 1994; Neary,
1999), they have continued to be provided and
accessed by practitioners in order to obtain the
qualification necessary to become a mentor.
The NMC (NMC, 2004) provides guidance and re-
quired standards for mentorship educational pro-
grammes (NMC QA Fact Sheet 0/2004) and
Practice Educator Programme (NMC QA Factsheet D7/2004). All HEIs providing these pro-
grammes must ensure that their educational pro-
vision meets NMC standards and outcomes.
However, as the NMC advises a flexible approach
for the content and process of these pro-
grammes, secondary sources for this scoping
exercise demonstrates that there is a large vari-
ety in the level and number of academic credits
awarded for mentor preparation programmes.
This ranges from the provision of complete mod-
ules of study in some HEIs’ to one and a half days
of in service training. Currently there are no pub-
lished comparative evaluation studies on the rel-
ative effectiveness of these programmes in
making practice-based learning work.
The NMC (NMC, 2004) also requires ongoing up-
dates of qualified mentors and an acceptable ratio
of mentors to learners (NMC, QA Fact sheet 0/
2004). Although there is evidence that annual up-
dates are often poorly attended due to staff short-
ages or for logistical reasons (Pulsford et al., 2002),
these standards provide the impetus for good prac-
tice and through robust inspection systems can
maintain the basis for good quality practice based
learning.
Survey data referred to joint assessment of prac-
tice learning by practitioners and HEI lecturers.
However, there is evidence in the literature of a
lack of contact between lecturers and practitioners
(Day et al., 1998). Analysis of the focus group data
suggested that a shift to a more portfolio based
method of assessing practice-learning means that
lecturers in partnership with their practice col-
leagues are more involved in making judgements
about the evidence produced by students. Good
partnership working is the key to valid and reliable
assessment of practice learning and this area of
proposed good practice needs more in-depth explo-
ration and development.
Survey, focus group and secondary data con-
firmed that HEIs have systems in place to prepare
students for their practice learning experience.
These included multiple methods that are well
established and also included the development of
appropriate online material. Evaluation of the rel-
ative impact of different preparation methods
needs to be addressed.Rhetoric versus reality
All the examples of good practice outlined above,
when examined in more depth have the potential
to cause problems for practice-based learning.
Problems outlined from the survey data need fur-
ther discussion. These included:
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the increased numbers of students in placement
areas.
 Formal recognition and reward for the mentor
role.
 Lack of knowledge of the relative impact of the
differing mentor preparation programmes high-
lighted by problems mentors had in dealing with
difficult students and in understanding the
assessment process and documentation.
Despite considerable resources being expended
on facilitating staff to attend mentor preparation
programmes and to obtain the qualification, there
are still insufficient numbers to meet the ideal
1:1/1:2 ratios during placement learning. The use
of ‘associate mentors’ was referred to by the focus
group. In practice this term tends to be used to de-
scribe qualified nurses who participate in the
supervision of nursing students but who are not
the named practitioner responsible for assessing
competence. However, although there is anecdotal
evidence of the continued use of the ‘associate
mentor’ model throughout the UK, there is a lack
of clarity about how these roles are defined,
whether any preparation is given and how they im-
pact on the quality of student learning. The NMC
guidelines do refer to a flexible approach through
the following statement:
‘Programme providers should consider how
accreditation of prior (experiential) learning
might be used to bring all mentors to an equitable
level of preparation in meeting the NMC require-
ments. This would allow those who have under-
taken short preparation programmes such as for
assessing NVQ/SVQ or developed their compe-
tence through experience to reach a comparable
standard to those undertaking a contemporary
preparation programme’
(NMC, 2004, QA Fact sheet O/2004 point 11 page
2)
A recent consultation document (NMC, 2004a)
recognised the Associate Mentor role within a
developmental framework. The NMC proposed that
having associate mentors would recognise stages in
the preparation and experience of the role. How-
ever, such proposals could produce situations
where students are placed in areas where there
are insufficient mentors, having a potential nega-
tive impact on the quality of practice learning. It
could be argued that an associate mentor role
would facilitate increased capacity but could fun-
damentally devalue the complexity and sophistica-
tion of the skills required to supervise student
nurses by implying that the role can be effectivelycarried out by those not prepared or trained to do
so.
Although there is no formal recognition or pecu-
niary rewards for undertaking the mentor role, job
descriptions for more senior grade posts include
the mentor qualification requirement, thus provid-
ing an impetus for completing mentor training.
Respondents also referred to the amount of time
and effort needed to support student learning
alongside providing good quality patient care. Many
mentors undertake reflection and feedback in their
own time and workloads are not reduced to com-
pensate for the extra burden of supporting student
learning. Edmond (2001) recognised that given the
pressures on clinical staff to provide a service, the
quality of learning experienced by each student
was akin to a ‘lottery’ with unpredictable winners
and losers. This was identified in the case study
as an area that requires urgent attention.
There appeared to be a need for named liaison
personnel to act as conduits for communication be-
tween practice and HEIs. The danger exists that in
the absence of such a person, responsibility for
mentorship becomes ill defined and ‘somebody
else’s problem’. Solutions proposed by the focus
group included:
 Better support from the HEI.
 Specific staff allocated to mentoring activities.
 The development of more placement areas.
The new roles of ‘practice educator’/‘clinical
placement facilitator’ form part of the solution.
However, in England, these roles are still being
instigated in an ‘ad-hoc’ way and are subject to
local education policy and funding decisions. In
the ROI (Department of Health and Children,
2001) and Scotland (http://www.nes.scot.nhs.
uk/nursing/), there has been a more integrated
approach to the development of these support
roles through a strategic commitment to their
instigation and development. Mentors’ problems
around understanding the assessment process
and dealing with difficult students could be dealt
with through the advice and support from these
‘new’ post holders.
The quality of preparation programmes for men-
tors and ‘practice educators’ was seen as vital and
participants felt that preparation should be compul-
sory with a variety of courses and levels available.
Participants saw the mentor role as developmental
and suggested that mentors should be learning
themselves and receiving supervision/mentoring.
In response to a pre-set list of content, themost fre-
quently agreed preparation programme content is
listed in Table 2. The core areas of facilitating
Table 2 Perceptions of content of mentor prepara-
tion courses
Content Frequency in order
of greatest citation
Roles, responsibilities and
accountability of mentor
21
Learning contracts 21
Setting student tasks 21
Monitoring students progress 21
Student assessment 21
Mentoring skills 21
Coaching skills 20
Teaching styles 20
Learning styles 20
Facilitation of learning 20
Communication skills 19
Portfolios 18
Student absence 18
Reflective practice 17
Discipline 17
Counselling skills 16
Confidentiality and ethics 16
Cultural diversity 16
Programme planning 15
Consent 15
Rules and regulations 15
Report writing 14
Legal requirements 14
Health professions council 14
Mentor/educator absence 13
Assignment writing 13
Special needs 12
Insurance issues 6
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of prime importance.
Differences occurred between the ROI and the
UK in the level and quantity of time spent by
practitioners in receiving preparation for their
roles as mentors/preceptors, two days prepara-
tion in ROI contrasting with the variable lengths
of programmes on offer in the UK. In Northern
Ireland training is a short one/one and a half days
in – service programme; however this situation is
currently under review. Each individual HEI in the
UK had their own approach to content, level,
length, mode of delivery and audit. As a result
the mentorship experience for both mentors and
their students varies from place to place. One
could argue that this inconsistency leads to con-
fusion and ambiguity and as a result mentorship
and indeed practice based learning is compro-
mised. However, there is as yet no comparative
empirical data to support any recommendations
of the optimum preparation time or programme
content.Diversification also occurred regarding the issue
of academic accreditation for any preparation pro-
grammes for mentors. Levels of accreditation
points awarded appeared to be vague and were
not applied with any uniformity across the coun-
tries. There is therefore a need to review the
actual content and assessment strategies for the
undertaking of the generic PE role across all the
professional groups. Comparison is essential to
set clear standards for the development of inter-
professional preparation programmes that will sup-
port effective practice based learning.Comparing professions
Making comparisons between the five professions
involved revealed that there are many common
areas of good practice and also areas of difference
that give cause for concern to the participating pro-
fessions. When considering good practice, all the
professions reported robust systems in place to pre-
pare students for their practice placements. Focus
groups also highlighted good use of Information
Technology (IT) facilities to maintain contact and
to ensure support for problem solving. Professions
were vigilant in ensuring that students met the stat-
utory requirements for practice learning time advo-
cated by their professional regulatory bodies.
All professions claimed to provide their mentors/
PEs with a period of development for their roles.
However, the content, length and level varied
across and within professions. Only nursing had a
statutory requirement that mentors should have
completed an accredited level 3 course in order to
be qualified to assess students, though this might
not be applied uniformly in all countries of the
UK, e.g. in Northern Ireland there is currently a rel-
ative lack of formal preparation given to mentors to
fulfil their roles. The average preparation time
across the professions was from 1 day to 3 days
and, apart from one example (Physiotherapists
and Occupational Therapists who complete a course
together at one university), most courses were uni-
professional. All agreed that there was no formal
career pathway for mentors/PEs. However, the four
professions other than nursing do give pecuniary re-
wards, though this is currently under review and
will be absorbed into the new pay banding struc-
tures in Agenda for Change (DoH, 2004).
It was interesting to note that for one profession
there was a differentiation between a PE who could
assess the student and a ‘mentor’ who could provide
learning support, contributing to teaching and
learning only and not summative assessment. All
professions agreed that with the current increase
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pressure on practice areas to provide placements.
Some professions, notably physiotherapy, are seek-
ing to develop new ways of allocating students on
1:2 ratios to address this issue http://www.
practicebasedlearning.org/PBL_cs/physio.pdf.Conclusions
The scoping exercise provided an overview of the
current standards for practice based learning in
pre-registration nursing programmes in the UK
and the ROI. This article presents the results from
a national survey of HEI staff in all the countries
of the UK and the ROI. Secondary data and data
from focus groups were assimilated into the results
and the discussion. Overall broadly similar ap-
proaches to practice based learning were adopted
by all five professions involved in the project. Prac-
titioners providing direct patient/client care hold
the key responsibility for facilitating practice
learning and assessing the student as competent
to register.
In nursing, new partnership practice education
supporting roles have being instigated and devel-
oped in the UK (clinical placement facilitators)
and more particularly in the ROI (clinical place-
ment coordinators). Standards for the preparation,
monitoring and development of these post-holders
have been developed, but their positions and im-
pact are in the early stages of being evaluated
and at a policy level there is still no firm commit-
ment to their ongoing funding particularly in the
UK.
From the nursing case study the following pro-
fession specific recommendations were made aris-
ing out of the key issues identified as problematic:
 Academic and professional accreditation for the
status of the mentor is required.
 Employers should acknowledge and reward the
demands of a practice education role in relation
to clinical workloads.
 Mentorship principles should be introduced in
the third year of pre-registration programmes
to foster understanding prior to registration.
 A standard developmental model of practice
education should be introduced that clarifies a
practice education career pathway, e.g. associ-
ate mentor to mentor to ‘practice educator’.
 Standardisation and evaluation of preparation
programmes at appropriate levels to suit an
interprofessional practice education career
framework. Clarification of practice education responsibili-
ties for HEIs and placement providers.
The commitment of staff and the organisations
involved in the provision and support of practice
education for nursing students is evident. It could
be argued that whilst areas of good practice exist,
these do so despite a number of structures that ap-
pear to work against the provision of well-sup-
ported, clearly supervised and adequately quality-
assured practice education. Some of these prob-
lems are within the gift of the professional bodies,
the HEIs and the placement providers to address
and indeed some initiatives are evident (NMC,
2005). Others are related to inadequate funding
and require political action from within the profes-
sion itself.
Although project work to develop shared re-
sources is ongoing (www.practicebasedlearn-
ing.org) there is still a need to address how
political action by the professions can be strength-
ened in order to achieve results. In the final analy-
sis, it could be argued that strength to influence
government agendas and implement change can
be gained through working collaboratively with
other health care professions in addressing the is-
sues that are common to all, working out solutions
and developing new ideas to make practice based
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